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Discharge Process

Å Definitionsfor commonDCterms
Å Howto write a simpleDCprescription
Å Diabeticandinsulinprescriptions
Å DMEprescriptions
Å NewHemodialysis
Å IVOutpatientAntibiotics
Å HomelessORuninsured
Å HomeOxygen
Å Placement(Nursinghomeor SARor Other)Transportation:
Å Usingtheά5ŜǇŀǊǘέ:

ÅDiagnosis
ÅMed reconciliation
ÅFollowup appointments

Å Dischargeorder.
Å Dischargesummaries.



Some definitions for clarity
Å Inpatient Rehab (IPR)

ï Inpatient rehabilitation facility such as RIM (rehab institute of Michigan)

ï Pt must be able to do 2-3 hours of rehab per day to quality. 

ï (ie: hemiparesis after a stroke who can do hours of exercises, or a relatively 
healthy person after a car accident / trauma.

Å Sub-ŀŎǳǘŜ wŜƘŀō ό{!wύ ŀƭǎƻ ŎŀƭƭŜŘ ά{ƪƛƭƭŜŘ ƴǳǊǎƛƴƎ ŦŀŎƛƭƛǘȅέ ό{bCύ
ï Not as intense as IPR, usually patient will get physical therapy for 30-60 min, 2-3 x week

ï .ǊƛŘƎŜ ōŜǘǿŜŜƴ άIƻƳŜέ ŀƴŘ άIƻǎǇƛǘŀƭέΣ ǎǘŀȅ ƛǎ ǳǎǳŀƭƭȅ ғу ǿŜŜƪǎ

ï Ex) Little old lady with a pneumonia who has lost strength and is not quite strong enough 
to go home on her own but will probably be back to baseline in a few weeks

Å Nursing home (NH)
ï Permanent living place for elderly debilitated or disabled person

Å LTAC (Long Term Acute Care)
ï Long term care for critically ill patient who will likley never get better but is surviving 

ï Ex) Pt post cardiac arrest with ROSC after 35 minutes of down time and so far no functional  
recovery on ventilator via trach and fed via PEG tube feeding in LTAC. 



Some definitions for clarity
Å DME (Durable Medical Equipment)

ï Any medical equipment or device which is not medication

ï Glucometer, nebulizer, CPAP, wheelchairs, walkers, hospital bed

Å Socialwork (SW)or (MSW)

ïSocialwork for places:

ïHelp patients/familieswith socialneeds: insuranceenrollment, drug
rehabfacility list, list of homelessshelters

ïShelterlist, NHplacement,SARplacement

ïSomehavemastersdegree(MSW)

Å CaseManagement(CMS)

ïCaseMgmt for things

ïDME (durable medical equipment), IV abx, home O2, home health
careaid,homephysicaltherapy,Priorauthorizations



Preparing for discharge

ÅStartplanningfrom time of HandP)

ïHowdid they gethere

ïHowwill they leave(complicatestransport)

ïArethey insured(complicatesDCmeds)

ïIs there any line, tube, or deviceanywhere
on the patient (oxygen,PICCline,CVC)



D/C Issues: Prescriptions
Å Prescriptions:

ï Anynewmeds?Doesthe patient needinsuranceapproval?

ï Anyuninsuredpatient will requiredenrollmentin MI medicaid

ï AnythingrequiringaάǇǊƛƻǊŀǳǘƘƻǊƛȊŀǘƛƻƴέwill requirehelp from CaseMgmt.

Å TimelineEx:

ïPatientwith DOEandlegswelling,CTshowsacutePE
ÅPt isstable,seenin EDon Heparindrip IV

ÅYouknowthe patient needsto gohomeon anoral anticoagulant

ÅOrderdischargeprescriptionfor Apixiban(to seeif coveredor not)

ÅConsultCaseManger,WRITEάLƴǎǳǊŀƴŎŜcoveragevsprior auth of Apixibanέ

Å Note about Medicaid(Eligibilitygenerallybasedon income)

ïMost MI Medicaidplanshave$0 Copayfor formularymedications

ïCaveat: formulariesare extremely limited and anything not ά¢ƛŜǊ1έ
will requirea prior authorization

ïEx: molinacoversMetformin andsulfonureasfor oral DM medications,
but not a singleother pill option without a prior authorization.



3 Ways to Write a Discharge 
Prescription

Åмύ ¢ƘŜ ά5ŜǇŀǊǘέ ŘƛǎŎƘŀǊƎŜ aŜŘ wŜŎ ƳŜƴǳ

Å2) Through the Med Rec discharge tab

Å3) Through power orders



Ordering a DC prescription through the 

Depart (depart has to be completed on all 

patients anyway, so this is usually how 

many of us do it) Slide 1 of 3



Click on Medication Reconciliation Pad



Ordering a DC prescription through the 

Depart: Click the Prescription bottle and 

an outpatient prescription will be 

generated. Give whatever amount your 

attending/senior suggested (ie some 

people give 7 days, some 30 days). You 

can choose what pharmacy to send it to. 



3 Ways to Write a Discharge 
Prescription

Å1) ¢ƘŜ ά5ŜǇŀǊǘέ ŘƛǎŎƘŀǊƎŜ aŜŘ wŜŎ ƳŜƴǳ

Å2) Through the Med Rec discharge tab

Å3) Through power orders



You can also enter the same ñmed Recò 

screen though the ñreconciliation tabò



Again, this is the same screen you found 

in the depart. Click the Prescription bottle 

and an outpatient prescription.



3 Ways to Write a Discharge 
Prescription

Å1) ¢ƘŜ ά5ŜǇŀǊǘέ ŘƛǎŎƘŀǊƎŜ aŜŘ wŜŎ ƳŜƴǳ

Å2) Through the Med Rec discharge tab

Å3) Through power orders



Powerorders > Add > change the menu on 

the Right to select ñdischarge Meds as Rxò



D/C Issues: Diabetics
Å Insulin:

ï InsulinpensVsVials(askpatient whichonethey need)

ï If new to insulin,order pens

ï Pen= 3 mL@100units/ml = 300units

ï Vials= 10mL@100units/ml = 1000units

ï Ex: Novolog12unitsSubQTIDAC= 36units/day= 1080units /month

ï would need2 VialsOR4 Pensfor a 30daysupply

Å DME(SeeNextslide)

ïGlucometer

ïTeststrips

ïLancets

ïAlcoholpads

Å Teachingon insulin

ïNursewill teachthe patient how to inject the insulin

ïEndocrinologyclinic also offers weekly diabetes education classes
(patientcancall313-966-2492)



D/C Issues: DME

ÅDME(durablemedicalequipment)

ïCanbewritten in powerorders

ÅGive the paper to case manger or
leavefor him/her in the chart



Powerorders 

> Add 

> change the menu on the Right to select ñdischarge Meds as Rxò

> Type ñDMEò



Type in what you want in the orderable ñGLUCOMETERò

Then below include

1)DIAGNOSIS: Type II DM (ICD 10: E11.9) 

2)Instructions: Use to test your sugar three times every day, after each 

meal and record your post-prandial blood glucose

When you are finished, select rounding to the printer on the unit and 

put in the patient chart for the case manger. 



You can use the DME free text box to order any DME

In this example I ordered a rolling walker with seat

Always remember to write the diagnosis and ICD 10 and directions

No diagnosis and ICD10 code = Not going to be paid for



D/C Issues: Home Health Care

Å In some cases a PhysicalTherapist, OccupationalTherapist, or CM will
recommendhomehealthcare

ïHomePT/OT

ïHomehealthaid (comes1-2x weekto helpbatheor assistpatient)

ïHomemedicationMgmt (comes1-2 x weekto helpteachmedications)

ïHomePICCNurse(for IVAntibioticsandLabmonitoring)***

Å OrderHomeHealthCarethroughάpowerordersέ

ïάIƻƳŜCareOutpatient ServicesPrescriptionέ

ïCaveat: Eventhoughit is for discharge,this is one thing that you keepthe
right sidedmenuasάƛƴǇŀǘƛŜƴǘέ. (seenextslide)



Powerorders 

ĄAdd

ĄñHome Care Outpatient Services Prescriptionò

BUTé Keep this as 

inpatient. Which is 

completely counter 

intuitive 



Once inside the ñHome Care Outpatient Services Prescriptionò

You can select what you want 

(skilled RN, PT/OT, wound care, etc)

To select more than one, hold down ñcontrolò key and click

Write again in the next lines what you want. Can add 

details like,

ñPT/OT for fall reduction therapy and core strengtheningò, 

Wound care to change kerlex daily on lower leg chronic 

venous stasis ulcers bilaterally.



Lastly, You have to state why the patient is homebound to get 

medicaid/medicare to pay for home based services

Select a reason or if none fit select ñOtherò

Add as much information and clinical supportive findings to the 

ñsupportive clinical findingsò box

IE: homebound due to 

morbid obesity with BMI>50, 

unable to ambulate more 

than 5 feet without significant 

Dyspnea and needing care 

of chronic weeping venous 

stasis ulcers



New dialysis patients

ÅFirst3 sessionsareinpatient

ÅOutpatientHDrequiresacceptanceat a center
ïDebraStallworthisHDsocialworker

ïSetup outpatient HDunit/schedule:

ïNephrologyteamusuallysetsthis up.

ïIncludeinfo in the departsummary.

ÅMayrequiredvascularsurgeryappt after DC
ïVeinmappingfor fistulaor graft placement



IV Antibiotics
ÅProlongedIVAbxaresometimesneeded
ïOsteomyelitis/ diskitis,minimum6-8 weeksTx

ïSometimesno oral optionsd/t resistance,etc

1) ConsultCaseMangerandtell them IVAbxwill beneeded

2) IDConsultservicetellsyouthesedetails:
ÅDrug,Dose,Frequency,StartDate,StopDate(total duration)

ÅLabMonitoring (Ex: CBC,BUN/Cr,andESRweeklyx 6 weeks)

ÅNameof IDfellow or attendingfollowingoutpatient

ÅTolanParkIDClinicFax(313-745-5192) andphone(313-966-7601)

2) Youwrite anactualdischargeprescriptionasabove

3) Youwrite a Homecareoutpatient servicesprescription

4) OrderPICCline placement: (indicationhomeIVAntibiotics)



Powerorders Ą Outpatient prescriptions Ą

Pick whatever intravenous solution, you can change the details in the 

order, as each order is customized per ID recommendations no matter 

what. Do not worry about the volume or diluent. That is up to the 

compounding pharmacy.



Again, Pick any option as you will have to customize the order no matter 

what




